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CHAPTER I 
Introduction 
According to a survey made by the Federal Security 
Agency, 1 there are 13 million men and women 65 years of 
age and over in the United States. The rate of increase 
is approximately 400,000 pe r year. Between 1901 and 1949 
life expectancy has increased f r om 49 years to 68 years. 
The large increase in the number of older persons 
is due, to some extent, to the advance in the control of 
infectious diseases, advance in the field of preventive 
medicine and a general rise in the standard of living. 
"Fewer people die in childhood or their early adult years; 
more live to reach their 60's and 70's."2 
"Chronic diseases are the leading causes of death 
in the older ages. Heart disease is responsible for almost 
half the deaths among persons 65 years and older. Other 
important causes of death in this group are cancer, ••• 
cerebral hemorrhages, ••• and general arteriosclerosis ••• ") 
An estimated 40 percent of deaths among the 
1commi.ttee on Aging and Geriatrics, "Fact Book on 
Aging," Federal Security Agency' U. S. Government Printing 
Office, Washington, D. C. pp. -61, 1952. 
2Ibid., p. 4. 
3~., p. 42. 
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chronically ill are due to urinary tract infections and/or 
complications thereof·. 4 The continued increase of our 
aging population with accompanying chronic illness has 
raised the question as what proc-edure can .be devised which 
will remedy incontinency and will decrease the complications 
I 
II 
1
' of urinary incontinency. 
I 
Reports in the literature have 
not offered a true solution of the problem to date. 
Moreover, one of the problems presented by the 
chronically ill old people under institutional care is that 
of urinary incontinence. Control, in terms of a planned 
system of care, aimed at the prevention of complications 
arising from urinary incontinence seemed to be a significant 
enough problem to warrant investigation. 
In viewing the situation. which prompted the study, 
urinary incontinency presented an impediment to the re-
habilitation program and gave rise to nursing problems 
relative .to the . care of the patients. It became a necessity 
to find a solution in view of the responsibility of provid-
ing maximum benefits for the patients. and yet achieve 
satisfactions .. for the personnel rendering nursing and 
therapeut.ic ·measures to these patients. 
4Personal communication of Melvin K. Lyons, M.D., 
Assistant Visiting Urologist at. the. Jewish Memorial 
Hospi.tal. 
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Statement of the Problem 
This problem concerns the management of urinary 
incontinence .in the chronically ill aged. The purpose is 
to institute a system of cons.tant drainage which will be 
designed to promot.e the comfort and safety of the patient 
and yet be effective therapeutically. · The intent is to 
improve the total care of the patient. · 
This present report, therefore, is an exploration · 
of one measure which has been found to be of value in 
preventing urinary incontinence. 
Purpose 
1. To improve the nursing. care of chronically ill. aged 
patients with urinary ·incontinence. · 
2. To devise a procedure which w.ould. assure . control of 
incontinence . and .. prevent . avoidable complications. 
3. To ascertain the effectiveness of the · values_ of the 
procedure to the patient.s, to the personnel and to the 
institution. 
Scope 
At the outset, data were collected on the nature 
and extent of the problem in order. to have points of 
comparison for . evaluating the effe.ctiveness of a procedure 
of cl.osed drainage as agains.t open ... drainage and . natural 
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drainage. The study began with . a pilot try-out of six 
patients who were incontinent of urine. 
When the pilot study wa s completed, the. evidence 
appeared to indicate possibl.e .s.ucc.ess. .The .project was 
extended to . other units and other patients. In all, approxi-
mately 75 patients were inc.luded in the study. · Comparisons 
were made. on . the results s .ecured. when the closed. drainage 
procedure was applied against .the open drainage and no 
drainage. The study ends with the procedure adopted for 
oriented patients with chroni.c il1ness.es who: ·have the 
complications of urinary incontinence. 
Limitations 
The study has certain limitati.ons. It is. concerned 
with a procedure for the controL of urinary incontinence 
of manageabl e chronically ill geriatric patients. It 
does not .. attempt. to . deal with the management of such 
patients during perio_ds of disori.entation since this 
complication presents problems out.side. of the purposes of 
this. particular study. 
The procedure whi ch evolved was· based not only on 
certain criteria generally accepted by the nursing profes-
sion as measures .. of . adequa.cy_. of. a procedure, _5 . but also on 
5stewart, Isabel, "Possibilit.ies ___ of' Standardization 
in Nursing Techni.que," -The Modern .. Ho.spital, Vol. XII, 
No. 6 June 1919. (Reprint) 
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trhe ability and -skills of the nursing personnel concerned. 
The personnel were primarily. attendant nurses, licensed and 
non-licensed,. and. undergraduate nurses. 
Method 
Preliminary to the study direct observation was 
used to s.ecure data on the .nature .and. e.xtent of the problem. 
Time studies were done on personnel in caring for patients 
with decubiti resulting from uncontrolled or inadequately 
controlled incontinence. This was an inconvenience which 
caused additional discomfort . to the patients. Costs were 
kept in terms of mate.rials. ess.ent.iaL to provide adequate 
care. 
During these periods of observation, . notes were 
kept on the remarks made by the nursing personnel in terms 
of difficulties enc_ountered . in giving care. to incontinent 
patients • .. The curtai.lment of services to other patients 
was frequently commented upon. This curtailment resulted 
from the time consumed in the attention given to the in-
continent patients. 
At the same time, there were ten oriented patients 
on an open system of constant drainage. Although the 
procedure was carried out haphazardly, it. was noted that 
these patients were not only free of decubiti; but also had 
greater freedom of movement. Why not investigate this 
I __ _ 
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further to determine the possibility of developing_a pro-
cedure which would meet the criteria for adequacy? 
With the problem really identified, the next step 
was to review the literature for reports of .studies to 
control incontinence. This yielded information on the 
pathology cont_ributing to the problem, the observations 
necessary and the methods of control which had proved 
successful elsewhere. These were considered in terms of 
cost, types of personnel needed, their effectiveness in 
this situation and what this would mean for the patients 
in the long run. 
Since sometype of constant drainageappeared to 
be the most feasible an.d potentially effec_tive for this 
situation, a proc.edure was tentatively developed and tried 
out with six selected_ patients on one _ unit. Similar 
patients, who were .. on open drainage __ and _no drainage were 
used as controls. This trial_ period _was used . not only to 
appraise the effecti venes.s of the procedur.e, -but also to 
apprai.se _its suitability in terms of the ability of the 
1i personnel to carry -it out. 
fl Once the effective.ness was apparent, the project 
1
1 
was gradually extended to other units in which different 
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personnel and different patients _were involved. The total 
number of patients finally included in the study was 
approximately 75. 
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Data were kept on the effect on the patients, time 
involved and costs. These were compared with the data in 
the preliminary study of the problem. 
The final step .in the study was the adoption of the 
procedure. 
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CHAPTER II 
A Review of Related ~iterature 
With the prolongation of life a new problem has 
arisen termed "Geriatrics, the care of the aged • ....n Little 
is known about the aging process, however its problems are 
many. Chronic diseases concomitant with aging challenges 
both the medical and the nursing professions to meet the 
needs of our ill older citizens. 
Dr. Dougald c. MacGillivary says:6 "Geriatric 
nursing is difficult, less . att.racti ve in some respects than 
surgical, pediatric and acute med.ical nursing, though no 
less. rewarding. Few graduates are interested and as a 
result geriatric wards and hospita1sare understaffed, the 
migration being away from wards where the practice is almost 
exclusively that of the basic nursing arts to areas where 
the nurse's work is more scientific_ and exciting •••• Specific 
techniques have not been worked out nor have work teams 
(essential), been organized because of the lack of trained, 
interested personn_el. Institutions such as the Holy Ghost 
Hospital in Cambridge and the Jewish Memorial Hospital in 
Roxbury have been aware of the problems involved for some 
%cGillivary, Dougald C., M.D., "The Geriatric 
Problem," White Caps, {Boston City Hospital School of 
Nursing Alumnae Assoc. -Publication) Bo.ston, Mass., PP• 5-S 
September 1952. 
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time and have been doing good work towards combating 
them •••• " 
The foregoing quotation is an indication of the 
need for further planning for the care of the chronically 
ill aged patient. 
The problem of urinary incontinence burdens the 
nursing staff in giving incontinent care and doing treat-
ments for decubiti. The Linen Supply Room is harassed to 
keep up the supply of linen needed for changes. Underpads 
are very expensive when used in large quantitied over a long 
period of time.. Further, the use of pharmaceutical supplies 
and physical therapy is increased in the attempt at pre-
vention and treatment of decubiti. To care for these pa-
tients adequately results in increased costs to the 
hospital. 
A Review of articles in the American Journal of 
Nursing from 1941 to March 1953 showssporadic literature 
on the management of incontinent patients. These range 
from the use of plastic pants to an incontinent bed. The 
measures are good but not from the point of managing large 
I numbers of incontinent patients over a long period of time. 
I Bladder and bowel training procedures are good in 
11 the rehabilitation of paraplegics and quadriplegics. _ Their 
use for other types of chronically ill patients is ques-
tionable. 
The use of "plastic pants," "special underpads," 
9 
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and "plastic receptors" can become expensive items in terms 
of numbers needed, cost of materials and time to make. 
A type of "external drainage" has been recommended 
for males in the use of prophylactic condoms attached to 
the penis and connected securely to a sterile drainage 
unit. This has been tried at the Jewish Memorial Hospital, 
but unsuccessfully. The continued presence of moisture 
caused excoriation and breakdown of the penis despite pre-
cautions used. 
The Sani-Pan Comfort Bed,7,8 has excellent possibi-
lities for use in the care of patients who cannot be main-
tained effectively on constant drainage. However this may 
necessitate having more than one bed and. that. brings up the 
question of cost. This is the most specifi~ article re-
ferring to the care of the chronically ill incontinent 
geriatric patient. 
?Jones, George; Jones, John; Myers, Christopher and 
Pirone, Frank J., "Geriatric Bed" The American Journal of 
Nursing, pp. 214-215, Vol. 53, No. 2. February 1953. 
$Pirone, Frank J., "Utility Bed Solves the Bedpan 
Problem," The Modern Hospital, pp. 128, 130, Vol. SO, 
No. 3, March 1953. 
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CHAPTER III 
Presentation of Data 
This study was undertaken at the Jewish Memorial 
Hospital (for chronic diseases only) witp a bed. capacity for 
122 patients. The patients ranged in age from 33 years to 
90 years. The diagnoses include hemiplegia; cancer, in-
volving various .areas of the body; cardio-venal disease; 
cardio-vascular disease; neurological lesions, primary and 
secondary; chronic dermatological diseases and hip frac-
tures. These patients have been hospitalized for as short 
a period as one week and for a s long a period as eleven 
years. However, computing the length of st ay on a yearly 
bas i s , the average is four months per patient. 
There are four wards in the hospital unit set-up to 
1 accommodate 18-18-36 and 50 patients. There are 83 female 
patients and 39 male patients. The average hours of nursing 
service per patient per diem are as follows -- The 18 bed 
female ward - professional, 0.9 hours and non-professional 
2.7 hours (there were five special nurses on this ward 
during the six months period this study was made). The 18 
bed male wqrd - professional, 0.9 hours and non-professional 
3.5 hours. The 36 bed female ward - professional, 0.4 
hours and non-professional, 3.4 hours. The 50 bed ward 
(21 male and 29 female patients), professional, 0.4 hours 
11 
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and non-professional 2.5 hour s . (Those patients who receive 
mo stly custodial care are concentrated on this ward.) . The 
problem of staffing can be readily seen. See table one. 
In reviewi ng t he situation from which this study 
evolved, there were 35 incontinent patients (approximately 
29 percent). Thirteen of these patients had decubiti and 
t en had urine rashes (approximately 19 percent). However, 
ten of these 35 incontinent patients were on constant 
drainage. Approximately 24 percent of the patients were 
incontinent. 
As incontinent patients were restricted to bed, 
mobility of th~se patients pr esented a problem. This lack 
of mobilization interfered with pr oposed physical therapy 
and occupational therapy for the purpose of rehabilitation. 
These patient.s were only acceptable if continent. It is 
. 
important for these patients to get out of bed daily. This 
helps to prevent the onset of decubiti, pneumonia, emboli 
and calculi. 
The general environment was unpl~asant because of 
disagreeable odors. . It was difficult to maintain the wards 
and the patients neatly. 
The doctors were greatly concerned because so many 
patients were bedfast. This altered the workability of 
plans for rehabilitation and decreased the possibility of a 
favorable prognosis. The patients were unhappy, depressed 
12 
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Avera.ge ·Nursing Care Hours ner Patient for T\.tenty-four Hours 
Patients 
per 
w·ard 
18 female 
18 male 
36 female 
-29 female 
50_21 male 
122 
Professional 
Hours of 
Nursing Care 
0.9 hours 
0.9 hours 
0.4 hours 
0.4 hours 
2.6 hours 
Non-Professional 
Hours of Nursing 
Care 
2.7 hours• 
3.5 hours 
3.4 hours 
2.5 hours** 
12.1 hours 
Total Hours of 
Nursing Care 
3.6 hours 
4.4 hours 
3.8 hours 
2.9 hours 
14.7 hours 
*Five special nurses not included in nursing ca.re hours. 
*"'Patients require mostly custodial care. 
Table One 
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and urine rashes which resulted from the incontinency. 
Time was limited in meeting the nursing needs of the other 
patients. There was little or no activity directed towards 
preventative measures .. in nursing. 
Along wi.th this went the problem of providing an 
adequate supply of linen to make the necessary changes. 
Even with the use of underpads, it was greatly strained; 
the demand always exceeded the supply. 
The rout.ine for incont.inent care was a soap and 
water cl_eansing,. drying and dusting_ the genitalia, buttocks 
and back with Diaparene Powder, changing the linen and the 
placing of underpads. Those patients with urine rashes had 
Diaparent ointment applied. The Diaparen~ preparations 
supposedly hav.e an inhibitory action on the growth of the 
jl ammonia-producing bacteria on the skin, which predispose 
it to breakdown. There were incontinent patients who along 
with the cleansing procedure had to have treatments and 
dressings applied to the.ir decubit. _This would require a 
1'4 
I 
I' II 
I 
! 
I 
I ~ 
'I 
I 
,, 
'I 
I! 
I 
I 
I 
I 
I 
I 
I 
I 
l\ 
I 
I 
I 
nurse to spend from ten minutes to one hour with a patient, 
depending upon the type of treatment prescribed for the 
decubiti. This routine carried on over a 24 hour period 
resulted in a maldistri.bution of. time on the part of the 
nursing staff in caring for the continent patients. They 
were unhappy and complained .about .the. lack of service. 
Time studies revealed . an average. of 21.6 minutes 
were spent ea.ch time incontinent care and a treatment for 
decubiti was given. Appi'oximate1y 496.8 minutes of nursing 
time were spent each period the 23 incontinent patients 
were cared for. A minimum .Qf. five changes were made in a 
24 hour period, . this meant . 2,484 minutes or 41.4 hours were 
used in 24 hours to give . in.continent care to 23 patients. 
Approximate.l.y 13.5 nurses were needed .to care for these 
patients in 24 hours for this. one procedure only. The 
remaining 99 patients received only 12.9 hours of nursing 
care in 24 hours. See table two for comparative figures. 
This time given to incontinent patients deflected from 
other activitie.s. which . could be diverted constructively, 
to meet the needs of . other patients .and support the rehabi-
litati.on measures. 
It was noted that the ten patients on the open 
system of constant drainage had .no decubiti. . They enjoyed 
greater freedom of movement and were more eas-ily cared .for. 
However, when observed more closely, the management of the 
15 
Average Nursing Care Hours per Incontinent Patient 
General Incontinent Average Average Average Total 
Nursing Patients Number of Number of J:.fu.mber of Nursing 
Patients Minutes per Minutes per Hours per Care 
Change per Change per Change per Hours 
Patient Patient in Patient in 
24 hours 24 hours 
23 21.6 min. 108 min. 1.8 hrs. 41.4 
99 1.3 hrs. 12.9 
Table two 
procedure was not carried out in a manner which would 
achieve maximum comfort . and therapeutic effectiveness for 
the patients. 
There was_ a lack of recognition of responsibility 
on the part of the nursing staff in view of the .haphazard 
manner in which the procedure was executed. . Bladde.r irri-
gations were done only when there was a specific order for 
same. Catheters were change.d· only whe·n plugged. This 
meant a pat.ient . may have· had a catheter .in place fo·r a 
month or more. When there was persis.tent leakage ab.out the 
catheter, the nurs.es .ins.erted larger catheters to occlude 
the urethra instead of reporting this to the doctor. The 
collecting. bottles were rarely washed, which along with the 
incontinent patients created offensive odors throughout the 
16 
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entire hospital. The end of the drainage tubing was below 
the level of the fluid, which provided a direct channel for 
bacteria to travel up to the urinary tract. Terminal dis-
infection and st.eriliz.ation of the units after use was 
not always carried out. There was little question about 
the sterility of the equipment when it was placed in use; 
it was not. 
This was an indication of the need for improved 
teaching and supervision. The fact that the nurse-personnel 
i ·· 
were dissatisfied with the overall situat ion and felt 
frustrated in their attempts to give quality care to the 
patients created an atmosphere of readiness to find some 
workable plan which would improve the nursing care of the 
patients. The question of the possibility of placing all 
incont inent patients on constant drainage seemed to be a 
likely answer to the problem. 
Literature was reviewed to obtain information re-
garding the management of incontinent patients. When 
consi.dered in terms of this specific situation, the proposed 
remedies were inadequate and would lead to the development 
of further problems. Newton in her article "Urologic 
Nursing,"9 gave excellent points for the effective handling 
of patients with retention catheters and the advantages of 
9Newton, Kathleen, "Urologic Nursing," The Ame.rican 
Journal of Nursing, pp • .. l67-170, Vol. 50, No. 3, March 1950. 
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this system to the patients. 
article. 
This was the most helpful 
It was believed that the complications of urinary 
incontinency could be greatly reduced through improved 
nursing management and a standardized procedure for con-
stant drainage. This idea met with the approval of the 
visiting urologist, Dr. Melvin K. Lyons, the medical and 
nursing staffs. 
What would be the long-term gains in view of the 
initial expenditures? Cost of supplies and labor were 
important items to consider. However, this cost was not 
interpreted as actual expense. account items, but what 
would this mean to the patients, the nurses and the insti-
tution? 
The patient could be kept dry. Keeping the patient 
dry not only meant a decrease in the probability of develop-
ing complicati.ons of incontinence, but also a decrease in 
the complications arising from the restricted activity 
caused by incontinency. The prospective for rehabilitation 
would be brighter. That could possibly mean a return to 
home, to the family and. the community. The expe:nse of 
long hospitalization could be avoided somewhat. 
The activities of the nurse-personnel would be re-
directed and there would be a greater utilization of time 
which should enable them to increase the adequacy of the 
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nursing care to meet the ne.eds of all the patients, rather 
than a select few. This should ease the tensions produced 
by the inability to gi.ve quality care where needed. The 
preventative aspect of nursing could rece.ive as much atten-
tion a$ the curative. The tasks of nursing would become 
less burdensome and.. give greater satisfaction. 
The institution must fulfill its responsibilities 
to provide the necessary equipment to insure adequate and 
~ 
continuity of therapy, · nursing care and protection for the 
I' 
rl patients, to that end, t he restoration of health, partially 
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or fully. The patient who i s comfortable and secure is a 
happy patient. Perhaps the initial cost or outlay may in-
vol.v.e some additional .e.xpense, . but in the long run that 
cost should be absorbed with the decrease in the amount of 
supplies needed to maintain an effective procedure. 
A procedure was tentatively outlined to meet the 
accepted criteria of a good procedure -- "comfort and happi-
ness of . the patient, safety, therapeutic effect, economy 
of time, equipment arid effort, simplicity and adaptibility 
and finished workmanship.nlO These were to serve as a 
comparative checklist of the relative values, not as proof 
of values, of the clos.ed system against_ the open system 
of drainage and natural drainage (incontinency). 
lOstewart, Isabel, "Possibilities of Standardization in 
Nursing Technique," The Modern Hospi.tal, . Vol. XII, No.6, 
June 1919 {Reprint). 
19 
In view of the acute need to relieve the situation 
caused by the problems of incontinency, all manageable 
incontinent patients were placed on an open system of con-
stant drainage. This was .to be carried out according to 
the plan of management of the proposed procedure. Coinci-
dental to this was a study of. a new drug which was supposed-
ly a remedy for urinary tract infections. . The study of 
this drug, WIN 5063-2 along with Aureomycin, . Terramycin 
and Chloromycetin helped to test the efficacy of the pro-
posed procedure. 
An inventory was taken of all available equipment 
which could be utiliz.ed in assembling . the closed drainage 
units. New equipment was ordered as neede.d. The constant 
drainage .unit was composed of. a one gallon jug; a number 
five, two-holed rubber stopper with a glass air .~ent and 
medium-sized connecting tube and rupber tubing (60 inches 
in length, 5/16 inch in diameter, and 1/16 inch thickness) 
of the non-collapsible . variety with. a connecting tip on 
the free end and connec.ted with the stopper. The 60 inches 
of tubing allows greate.r freedom of movement. This set up 
is initially autoclaved and the.n issued from the central 
supply room. 
1 Foley Rententi.on catheters . with 5 cc and 30 cc bags, 
I 
I sizes lS to 22 are used. The catheters sizes 18 to 20 with 
I 
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5 cc and 30 cc bags are for female patients. The size 22 
20 
II 
II 
I, 
catheter with the 30 cc bags is used for those female 
i patients with gaping urethras and cystoceles. · The catheters 
I 
II are autoclaved individually in special wrappers • . There has 
I been no reason, to date, which would contraindicate the 
,, 
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insertion of a Foley catheter by a nurse. The doctor or 
male attendant inserts the catheter for .the male patient. 
The entire procedure was discussed and demonstrated 
for the nurses on each ward. I t was received enthusiastic-
ally. Everyone was in readiness 'to work together. How 
successful the procedure could be w.ould . be greatly influ-
enced by them. This opportunity to .participate proved 
meaningful to all the nurses. 
One 18 bed female ward was selected to try out the 
procedure. Six pat.ients, who were on a study for a new 
drug for urinary tract infections, were placed on the closed 
system of constant drainage. The controls were six patients 
on the open system of constant drainage and six patients 
with no drainage. All of these patients had positive urine 
cultures. The organisms present were proteus vulgaris, 
Escherichia coli, A. aerogenes . and pseudomonas aeruginosa. 
These patients did not have symptoms of bladder infections. 
The daily r9 utine for maintenance called for bladder 
irrigation with Solution M (for dissolving alkaline deposits 
in the bladder). This solution was to be alternated weekly 
with sterile Boric Acid solution, two percent. The patients 
21 
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were on measured intake and output. Fluids were forced 
unless contraindicated. The drainage bottles were emptied, 
measured, recorded and washed at 6:00 A.M. and 6:00 P.M. 
When disconnected each stopper was wrapped in sterile 
gauze and was wiped with an Aqueous Zephiran sponge 1:1000 
before being reconnected. 
All patients on constant drainage were to receive 
a maintenance dose of Gantrisin 0.5 gm. four times a day, 
however this was omitted on the patients receiving the 
special drugs f or urinary tract infections. All patients 
received two glasses of cranberry juice daily. This helps 
to acidify the urine which will inhibit the growth of 
bacteria and decrease odor. 
Whenever it was necessary to disconnect a patient 
! from the drainage unit, each connecting end was wrapped 
I with sterile gauze and secured with an elastic band to 
I prevent contamination. Catheters were not clamped off 
for longer than one hour because of the possibility of 
increased pressure in the bladder which might force orga-
nisms into the ureters and cause infections in the kidneys. 
Patients were permitted to go to physical therapy, occupa-
tional therapy or x-ray, but the bottles accompanied them. 
When the unit was reconnected, each end was wiped with an 
Aqueous Zephirzin sponge as a safeguard of technique. 
At the end of one week urine cultures were obtained. 
22 
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I The patients' catheters were clamped and the drainage units 
were disconnected for the cleaning and sterilization proce-
,I 
dure. II The tubing, connecting tubes and stoppers were rinsed j1 
with cold water and put to soak in a container of five per 
~ent acetic acid. The connecting tubes and stoppers were 
thoroughly cleaned with cotton-tipped swabs, then placed 
in a detergent solution. Tpe rubber tubing was rolled 
between the fingers to compress the sides and to loosen 
any mucus or grit remaining in the tubing, then it was 
flushed through again. The tubing was rolled again, with 
the fingers, to determine whether or not it was still _ 
gritty. When clean, it was flushed with cold water and 
placed in a detergent solution . All connecting tubes, 
stoppers and tubing were washed well, flushed with the de-
tergent solution and rinsed with cold running water. The 
units were reassembled and wrapped for boiling. The inside 
of the bottles were washed with the acetic acid solution 
with the aid of a brush, rinsed wit h cold water, then 
washed thoroughly inside and out with the detergent solu-
tion. They were rinsed with warm water then placed in the 
sterilizer and were boiled, along with the connecting 
units, for 20 minutes. The sterilizer was drained and the 
drainage units were set up under sterile _technique. Cul-
tures were taken of each unit. Covers were placed on the 
bottles and the sets were reconnected to the catheters. 
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This procedure required an hour to be carried out correctly. 
At the end of the second week urine cultures were 
taken prior to the cleaning and sterilization procedure. 
The urine culture reports s howed a decrease in the number 
of white blood cells of the patients on the closed drainage 
system and no improvement in results of the patients on 
the open drainage system. The results of the cultures 
taken from the drainage units after the sterilization pro-
cedure were negative. It was decided that the cleaning and 
sterilization once weekly was adequate. It was believed 
the closed drainage system aided the effectiveness of the 
drug. 
The procedure was extended gradually to place -the 
remaining incontinent patients on the other three wards on 
closed constant drainage. The procedure for the management 
and maintenance of the closed drainage sys-t-em was demon-
strated again to all the nurses. Each nurse was supervised 
before carrying out the procedure independently. Daily 
supervision was given to insure understanding and to help 
the nurses gain skill in handling the mechanics of the 
procedure. It appeared that closed drainage had only a 
slight advantage over open drainage when carefully designed 
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and managed. Firstly,- it controlled disagreeable odors. 1j 
Secondly,- there was a reduction in the transfer of bacteria. II 
I! 
I This seemed significant enough to warrant its acceptance. 
il 
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II At the end of one month, conferences were held li 
I with the nurses from each ward. All the nurses felt this 
I 
jl to be a better system which had fitted into the ward 
I routine quite well. The nurses thought that more than six 
patients on drainage on a ward necessitated having two 
/; 
I• 
II 
il 
nurses carry out the procedure for cleaning and steriliza-
tion. This made for more efficiency. The evening and 
night nurses were concerned with the breakage of bottles 
which called for replacements. An extra supply of sterile 
bottles and stoppers were made available in the centr~l 
supply room and could be obtained upon request from either 
the evening or night supervisors. 
The problem of leaking catheters arose. Leakage 
of urine about the catheter suggested plugging. If when 
attempting to irrigate the catheter it was not patent, the 
catheter was changed and the doctor notified. The routine 
of changing the catheter every two weeks was extended to 
include more often if necessary. Some of the patients 
I formed gravel and mucus more readily than others which 
II could and did cause occlusion of the catheter. If there 
j
1 
was continued leakage of urine about the catheter, that 
li was suggestive of a highly irritated bladder. Banthine 
l was given in prescribed dosages because of its suppressive ·· 
I ~ I action on the nerves of the bladder mucosa. Bladder ,1 
I 
1 irrigations with Eerie Acid solution two percent was Jl 
'I 
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substituted for the Solution-M. Sometimes the patients 
became sensitive to Solution-M. 
With the prolonged, continuous drainage of an 
indwelling catheter, contracture of the bladder occurs. 
Those patients who are being rehabilitated, especially ., 
those with hemiplegia, are taken off drainage for one week 
periods, or as prescribed by the doctor, every month or 
two. If the patient remains continent, constant drainage ·I' 
I 
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is discontinued; if incontinent, the patient is replaced 
on constant drainage to be tried off at a later time. 
Those patients who remain on constant drainage indefinitely 
are non-rehabilitable chronically ill or terminally ill. 
After two months there was a notice from the c~ini-
cal laborJiltory of the hospital mentioning the presen·ce· of 
spore-forming organisms in the urine cultures of the 
patients on constant drainage. This had not happened 
previously. There was also a complaint from all the .wards 
that the M-Solution periodically contained stringy 
suspended particles and if it was safe t _o use · in this 
j, condition. A bottle was taken to the laboratory, the 
contents were filtered. A culture was taken from the 
residue and the filtrate. The report revealed the presence 
I 
of the same spore-forming organisms as found in the urine 
cultures. In checking the wards, the nurses had been 
saving the remaining bottles of · M-Solution when the 
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irrigating solution was boric acid to use after the week 
was up. The M-Solution can act as a good culture media 
especially when left standing for over a week. Only fresh 
sterile solutions were to be used. Any left over was 
returned to pharmacy. The spore-forming organisms dis-
appeared from the urine cultures within three weeks. 
The advent of sterile disposable plastic tubing 
units for closed constant drainage was considered for use. 
It was seemingly meritorious because it was disposable 
and that would reduce the cleaning and sterilizing to the 
stoppers and the bottles. This was to be tried on one 
ward for one week. After two days there were complaints 
from the nurses on all three shifts and some of the pati-
ents. The tubing was kinking in several places shutting 
off the flow of urine and causing leakage. The lumen 
of the tubing was too narrow to permit free flowing of 
urine and mucus shreds. The alkaline deposits collected 
on the sides of the tubing which also caused blockage and 
leakage. This necessitated the giving o£ incontinent 
care. After one weeks' trial it was decided that the 
established system was more effective and the previous 
routine was started again. However, those patients with 
thick mucus and/or gravel in their urine were to be irri-
gated at bedtime in addition to the morning bladder irriga-
tions. 
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Because of these various incidents certain 
t enets on aspects of management were set up. There is a 
desc r iptive outline on the f ollowing pages which is a 
simplification of the problems and their management. 
The procedure has been in effect six months. 
There are certain overall advantages of which the procedure 
is only a part in influencing the care of the patient. 
The fact that it was standardized and its effectiveness 
as such is recognizable in improved benefits to the 
patients. The more subtle and yet of great importance 
are the attitudes which the nurse-personnel developed. 
The spirit of cooperativeness which began with the initia-
tion of the study developed int o the spirit of teamwork 
in every day situations. The fa ct that they as nurses 
could participate in activities which were to have mutual 
benefits to the patients and to the personnel stimulated 
interest. The doctors, the pharmacy, the laboratory, the 
housekeeping depart ment and the dietary department , all 
had a role to play. Their willingness to cooperate helped 
to make this more than a mere procedure. Supervision took 
on the meaning of teaching, gui dance and working with 
people, rather than a role of "wat chman." A sense of 
responsibility was created on the part of the staff. Time 
was more equitably distributed ~mong the patients in 
planning nursing care to meet their needs. Those patients 
~-
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Find~ngs Preliminary to Establishment 
of Plan for Closed Drainaze 
Problems 
Patients irrigated only when specifically 
ordered b,y doctor. 
Frequent leakage because catheters were 
plugged by mucus and gravel. 
Catheters changed only when plugged. 
Usage of larger catheters to occlude 
urethra to stop leakage of urine. 
(sizes 24 and 26) 
No sterilization of collecting bottles or 
tubing before, during or after usage. 
Patients bedfast because of incontinency. 
Presence of decubiti and urine rashes 
resulting from urinary incontinence. 
Unpleasant odors throughout hospital 
from incontinent patients. 
Closed 
drainae:e 
Open Natural 
drainan drai:na..n 
X 
X 
X 
X 
X 
X 
X 
Plan for Management 
~adder irrigations done at least 
once daily and more often if necessary. 
Use of Solution-M for bladder irri-
gation to dissolve alkaline deposits 
in bladder and catheter. 
Catheters changed at least every two 
weeks. More often if' patients have 
excess gravel formation. 
!anthine giTen in prescribed dosages 
to decrease irritation of bladder 
which was causing leakage. Catheter 
' sizes 18-22 only. 
Complete setup obtained sterile from 
central supply for initial usage. 
Units cleaned and sterilized once 
weekly. 
All manageable patients placed 
on constant drainage. 
All -manageable pe.tients placed on 
constant drainage. 
All manageable incontinent 
patients placed on constant 
drainage. 
. __ '_ --~ 1J_ 
Tests to Determine 
Effectiveness 
l 
Urinalysis each patient every 
two weeks. 
Urine cultures obtained prior 
to placement of patients on con-
stant drainage. Units cultured 
before and after cleaning and 
sterilization to determine 
effectiveness of procedure at 
outset. 
- - - o.;;._.... 
!Tidence of Effectiveness 
necrease in leakage because decrease in inflammation of bladder. 
Catheters remain patent longer. 
Decrease in uumber of catheters discarded. 
Decrease in symptoms of congestion and inflammation of the 
bladder. Decrease in leakage. 
Detection of ~ inerease in number of white blood cells in 
urine above normal number. 
Increased protection against chronic urinary tract infections. 
Marked decrease in odors. 
Decrease in decubiti 
Decrease in odors 
Decrease in number of bedfast patients 
Decrease in fatigne and frustration among nurses giving care 
to the patients 
Economy of linen and medical supplies 
Decrease in number of patients with decubiti and urine ~ashes. 
Prevention of new decubiti resulting from incontinency. 
Re-distribution and utilization of nurses' time to improve 
DDrsing care of the patients. 
Improvement in esthetic environment of hospital. 
a. cleanliness of bedside unit 
b. wards neater in appearance. more patients out of bed 
c. Less traffic in the handling of cumbersome equipment. 
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Findings Preliminary to Establishment 
0 an or ose a~nae:e f Pl f Cl d Dr . 
Closed 
Problems dra.ina2e 
Unpleasant odors throughout hospital 
from drainage bottles 
=----
Open Natural 
drainR£>e dra.ina2e 
X 
'· 
Planfor Management 
Closed drailj.ge ' system put into 
effect. Collecting bottles emptied 
and washed e-very 12 hours. 
Two glasses cranberry juice given 
daily to acidify urine. 
I 
Tests to Determine 
Effectiveness 
L 
f 
I i 
Evidence of Effectiveness 
Marked decrease in odor. 
Acidification of urine inhibits growth of bacteria and decreases 
odor. 
30 
Findings While Setting up Plan for 
Closed DraiUM:e 
Problems 
Urinalyses revealed presence of an in-
crease over the normal of white blood 
cells and bacteria. 
Urine cultures revealed the presence of 
E. coli, pseudomonas aeuginosa, A. 
aerogenes and proteus vulgaris 
organisms. (The patients showed no 
symptoms of urinary tract infections.) 
Decrease in blad4er capacity when on 
constant drainage over a long period 
of time. 
Closed 
drainage 
Open Natural 
draina£8 Drainaee 
' 
Plan for Management 
I I 
Study was in progress during which 
each patient on constant drainage 
received a course of therapy with 
different antibiotics 
Win-5063-2 (new-on trial) 
Aureomycin 
Terramycin 
Chloromycetin 
All patients on constant drainage 
receive a maintenance dose of Gantrisin 
(oai tted during study). 
Yor the detection of renal pathology 
aa possible complication of long term 
constant drainage. 
Tests to Determine 
Effectiveness 
Patients on open drainage and 
no drainage served as controls 
for patients on closed drainage. 
Weekly urine cultures and 
sediments. 
Urinalysis every two weeks 
lllN every month 
KUB every six weeks 
I.V. Pyelogram every 3 months. 
Those patients on rehabilitation 
program taken off periodically 
to determine status. If 
continent, drainage omitted. 
If still incontinent, replaced 
on drainage to be tried later. 
! 
I 
Evidence of Effectiveness 
Decrease in number of white blood cells in urine to negative 
urine cultures on patients on the closed system of drainage. 
Io improvement in the urine cultures of the patients on the open 
drainage system. 
Individual reactions to drug therapy affected results. 
No noticeable change in results from Gantrisin therapy. 
Encouraging to patients 
a. Enables patients to be up and about 
b. Greater participation in diversional therapy 
c. Patients helped to recognize limitations 
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who were incontinent, but non-manageable by constant 
drainage, received better care. Efforts were directed to 
prevent further complications of decubiti. With this re-
direction of energy and effort, there was a decrease in 
the element of fatigue and frustration. 
The patients were dry; they were mobile; they were 
able to receive physical therapy and occupational th~rapy 
for the purpose of rehabilitation. Barring other complica-
tions, they could look forward to a future, although it 
might be limited. Those patients not rehabilitable were 
clean, dry and comfortable. Occupational therapy and 
recreational therapy was stressed to help them adjust to 
the limitations incurred by their illnesses. In general, 
all the patients seemed happier. 
The initial expense of establishing the plan for 
the management of incontinency has been offset by the 
decrease in the wear and tear on linen from frequent 
laundering. Although the laundering costs have not 
changed appreciably, there is a good supply of linen to 
meet all needs and the wear and tear necessitating frequent 
replacements has been decreased. The use of underpads for 
incontinent care has decreased. There has been a decrease 
in the amount of drugs and antibiotics used to treat decu-
biti. 
As of May 1953, there are two patients who have 
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11 decubiti complicated by circulatory disorders. More time haS 
been devoted to the care of patients who cannot be maintained 
on constant drainage. There are seven patients who receive 
~ special care. Five of these are non-manageable incontinent 
patients. The average length of time spent per patient is 
17.8 minutes. In 24 hours each patient receives 1.5 hours 
of nursing care. The total nursing care hours for 24 hours 
r 
II 
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is 12.9 in comparison with the 41.9 hours spent every 24 hours 
caring for incontinent patients previously. After six months 
the skins of these patients are in fair condition as there has 
been no further increase in breakdown. Those patients ad-
mitted with decubiti have received concentrated care to clear 
up their decubiti. This type of nursing service enhances the 
worth of the hospital in its role of providing quality care 
for the patients. 
As previously noted, all patients placed on constant 
drainage were found to have positive urine cultures, yet rela-
tively few of them had shown symptoms of urinary tract infec-
tions. It might be considered as logical to assume that 
chronic urinary tract infections are prevalent among ill aging 
persons with no real evidence of pathology. The organisms and 
host seemingly exist in a state of symbiosis. Over a period 
of six months, approximately 75 patients have been placed on 
constant drainage. During this time only one patient has had 
a complication of renal pathology. The patient had an episode 
of acute pyelonephritis. In revie\'ling her past his tory, she 
, has been a patient in the hospital seven years and has had 
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four attacks of pyelonephritis since admission and prior to 
going on constant drainage. It appears that this procedure 
could be considered as safe and has been shown to be highly 
effective in the management of urinary incontinence and 
the complications which arise thereof. It has met with 
~ the anticipated results. 
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A Comparison of Natural Drainage, Open Drainage and Revised 
Closed Drainage with Selected Criteria* 
A. Comfort and Happiness of 
the Patient 
Closed Open Natural 
Drain~ge Drainage Drainage 
1. Prevents wet bedding yes 
2. Prevents breakdown of skin yes 
3. Decreases unpleasant odors yes 
4. Facilitates rehabilitatio~ yes 
5. Promotes mobilization of • 
patients 
6. A~fords protection from 
irritation by Foley bulb 
7. Psychological preparation 
of patient 
a. Allay fears and anxieties 
about procedure 
yes 
yes 
yes 
yes 
yes no 
yes no 
no no 
yes 1 no 
yes no 
yes 
yes 
yes 
*Stewart, Isabel, "Possibilities of Standardization in 
Nursing Technique," The Modern Hospital, Vol. XII, No. 6 
June 1919. (Reprint) 
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A. Comfort and Happiness of 
the Patient 
b. Explanation of pro6edure 
to patient. 
$. Increases opportunity for 
diversional activity 
B. Safety 
1. Protection against infec-
tion. 
a. Sterility of catheteriza-
tion equipment. 
b. drainage system closed 
c. protective measures to 
maintain asepsis 
2 . Accuracy of measured in-
take and output. 
3. Protection from injury 
and trauma 
4. Permits early observation 
and reporting of untoward 
symptoms. 
5. Capable of being learned 
and carried out correctly 
by workers. 
Closed Open Natural 
DrainaKe Drainage ~raina~e 
' ... 
yes yes 
yes yes no 
yes r--
yes yes r--
yes no r--
yes partially --
ntake 
yes yes pnly 
yes yes ~0 
yes yes ~-
yes yes 
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I Closed Open Natural c. Theraoeutic Effect Drainage Drainage Drainage 
1. Controls the flow of urine yes yes no 
2. Protects skin from breaking 
II' down yes yes no 
3. Promotes accuracy in diag-
nostic tests and studies yes yes no 
a. Ease in securing urine 
specimens for special II 
analyses yes yes no 
'I 
4. Reduces complications re- !j 
I 
suiting from being bedfast, II I 
I promotes mobility. yes - yes no II 
II 
5. Promotes recovery from 
complications from previous I 
decubiti yes yes no 
'I 6. Cooperation of patient in 
,, 
obtaining the desired 
I 
effect 
II 
yes yes 
7. Aids the reduction of the 
I number of white blood 
cells in the urine to I 
,, 
more nearlv normal (3 to 5) yes no I. 
I 
D. Economv of Time 
1. Equipment easily accessible 
to worker yes yes no 
II 
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D. Economy of Time 
2. Equipment cared for in 
minimum amount of time 
to insure sterility. 
3. Decrease in time needed 
~ to give incontinent care 
1 and treatment of decubiti 
resulting from urinary 
t 
II 
I 
II 
incontinence. 
4. A more equitable distri-
bution of time to care 
for all patients. 
E. Economv of Materials 
1. Use of durable articles. 
2. Decrease in the amount of 
linen needed for changes 
for 24 hours. 
3. Decrease in use of 
dressings and disposable 
underpads. 
4. Decrease in the amount of 
drugs needed to treat 
decubiti. 
5. Increased length of life 
of catheters · 
37 
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Closed Open Natural 
Drainage Draina~ Draina.e:e 
yes yes 
yes yes no 
yes yes no 
yes yes 
yes yes no 
yes yes no 
yes yes no 
yes yes 
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Closed Open Natural 
E. Economy of Materials Drainage Drainage Drainage 
6. Reduces costs e-f commercial 
launderine:. yes yes no 
I· F. Economy of Effort and Energv 
il 1. Equipment readily accessible I 
I to worker II yes yes no 
I; 2. Equipment set up completely yes yes I! 
3. Equipment used is easily 
cared for. yes yes 
4. Unnecessary steps elimina-
ted. yes yes no 
5. Auxiliary workers are able 
to carry out the procedure yes yes yes 
6. The initial unit is issued 
'I 
I 
sterile from central supply yes yes 
7. Decrease in fatigue among 
nurse- personnel because of 
decreased muscular 
activity. yes yes no I 
G. Finished Workmanship I 
I 1. Equipment clean, correctly 
II assembled, and neatly 
' arranged for future. usage. yes yes 
2. Accurate recording of results ' 
II of procedure. yes yes no 
- -
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Closed Open Natural 
G. Finished Workmanship Drainage Drainage Drainage 
I 3. Accurate measuring and 
I, 
recording of urinary 
I 
output. yes yes no 
4. Marked decrease in un-
pleasant odors. yes no no 
5. Drainage bottles covered 
for esthetic purposes. yes no 
--
6. Increased job- satisfac-
tion for nurse-personnel. yes partially no 
H. Simplicity and Adaptibility 
1. Only essential equipment 
used. yes yes no 
2. Procedure simplified to 
enable non- professional 
nurse-personnel to handle 
effectiv~ly on all three 
shifts. yes no no 
3. Articles used in procedure 
li easily obtainable and 
I adaptible for hospital or 
I 
I home use. yes yes no 
4. Equipment easily replaced. yes yes no 
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A CLOSED DRAINAGE PROCEDURE FOR THE MANAGEMENT OF URINARY 
INCONTINENCE 
General Statement 
There are certain steps which are basic in every 
procedure preparatory to carrying it out. 
1. Assemblance of equipment. 
2. Explanation of the procedure to the patient ·~ 
3. Preparation of the patient. 
4. Provision for patient's comfort before and after 
procedure. 
I Procedure for Constant Drainage 
Purpose 
To control the flow of urine. 
Equipment needed. 
a. Sterile 
Catheterization set with Foley catheters sizes 
18 to 20 with 5 cc bags for male patients, sizes 
18 to 22 with 5 cc bags and 30 cc bags for female 
1 
I patients (catheters of self- sealing and open types). j 
Closed constant drainage unit (1 gallon bottle 
with two-holed rubber stopper and rubber tubing, 
60 inches length. (obtain from central supply) 
One container with sterile water for ·inflating 
I 
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bulbs. 
One 30 cc syringe 
Container with Aqueous Zephiran sponges 1:1000 
Two #21 needles 1~ inches for inflation of self-
sealing tube with air. 
b. Non-sterile 
Steps 
Container with Foley adaptor, safety pins, adhe-
sive one inch, Hoffman clamps, elastic bands, and 
cord for tying inflation tube. 
One bottle Tincture of Benzoin. 
Applicators, cotton-tipped 
G.U. cover for drainage bottle. 
1. Catheterize patient using Foley catheter and 
aseptic technique. 
2. Inflate Foley bulb and attach catheter to closed 
drainage unit. (check tubing, note that it is 
not connected to air vent .) Note drainage. 
). Paint upper aspect of thigh with tinct. of Benzoin. 
4. Anchor catheter to thigh with adhesive loops and 
safety pin. 
5. Anchor tubing to draw sheet with adhesive tab and 
safety pin to prevent looping and subsequent 
kinking of tubing. 
6. For patients out of bed. Detach tubing from sheet, 
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place patient in wheelchair; place the 
bottle on the foot rest of wheel chair and 
attach tubing to clothing to prevent kinking. 
Those patients going to physical therapy, or 
x-ray therapy -- clamp catheter, disconnect and 
cover each end (catheter and connecting end) with 
sterile gauze and secure with an elastic band. 
Drainage bottles are to accompany patients. - Clamp 
catheters for one hour periods only. Wipe end 
of catheter and connecting tube with Aqueous 
Zephiran sponge before reconnecting. 
Aftercare of Equipment. 
1. Wash catheterization set and gloves thoroughly 
and dry. 
2. Arrange the set and gloves neatly in the collection 
basket for central supply. 
3. Reset catheterization tray to be ready for use. 
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II Procedure for Bladder Irrigation 
Purpose 
1. To cleanse the urinary bladder. 
2. To ke ep the catheter patent . 
3. To prevent inflammation or congestion of bladder. 
Equipment 
Steps 
(a) Sterile 
One basin 
One towel 
One asepto syringe -- 60 cc 
One emesis basin 
Container with Aqueous Zephiran sponges 1:1000 
Boric acid solution two percent or Solution-M or 
other 200 cc @ 95°F. (Room temperature) 
(b) Non-sterile 
Bed protector . 
1. Detach catheter from tubing, place connecting end 
on sterile towel. Avoid contamination of end of 
catheter and connecting tube. 
2. Hold catheter with one hand and wipe end of 
catheter , with Aqueous Zephiran sponge. 
3. Fill asepto syringe and attach the tip of the 
syringe securely to catheter. 
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Exert slight pressure on bulb and instill solu- l 
'I (If patient complains of pain during 
1
. 
the instillation, remove the syringe and allow 
tion slowly. 
the solution to drain off.) 
Remove the syringe when t he solution is in and 
invert end of catheter over emesis basin to allow 
solution to drain off. 
6. Repeat several times until returns are clear. 
Note type of returns, whether cloudy, bloody, 
gritty or thick mucus shreds, and if catheter 
does not drain properly. Report the presence of 
any of these to the head nurse. 
7. Flush connecting tubing with the irrigating solu-
tion. 
S. Wipe end of catheter and connecting tube with 
Aqueous Zephiran sponge and reconnect. 
I 
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Empty returns of irrigation. 
Wash, rinse and dry solution and emesis basins, 
asepto . syringe and bulb • 
Place in collection basket for central supply. 
Discard towel. 
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III Procedure for the Cleaning and Sterilization· of the 
Drainage Units 
Purpose 
1. To remove urine sediment and sand deposits in unit. 
2. To render sterile for reuse. 
Equipment 
Steps 
One gallon bottle five percent Acetic acid solution 
Bottle brush 
Large basin 
Detergent powder 
Cotton-tipped applicators 
One bottle Benzine 
1. 
2. 
3. 
Drain bladder. 
Clamp catheter, disconnect and cover end with 
sterile gauze and secure with an elastic band. 
(Do not leave catheter clamped longer than one 
hour without draining.) 
Empty, measure and record the amount of urine in 
the bottle. 
4. Clean the tubing with Benzine to remove adhesive. 
5. Run cold water through tubing. 
6. Soak tubing, connecting unit and inside of bottle 
with a solution a five percent Acetic Ac·id 20-30 
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minutes as needed. 
Flush ' tubing with solution several times. Use 
tubes. 
8. Wa$h tubing, connecting units and bottles with 
detergent solution. (Operator may use gloves if 
allergic.) Rinse well. 
9. Wrap tubing and connecting stoppers. Arrange with 
bottles for convenient handling in water sterili-
zer. 
10. Boil 20 minutes. Drain sterilizer. 
11. Re-assemble unit using sterile technique. (Be 
sure tubing is not attached to air vent.) 
12. Cover bottle with G.U. cover. 
13. Reconnect with catheter. 
Aftercare- of Equipment 
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Return cleaning supplies to utility cabinet. 
Wash unit when patient is taken off constant drainage 
and return complete to central supply room. 
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Safeguards of Management 
1. Irrigate all patients at least once daily (more often 
if necessary). 
2. Alternate weeks of irrigating with Solution-M and Boric 
acid solution two percent, unless otherwise ordered. 
3. Change catheters at least every two weeks, more often 
if necessary. 
4. Clamp catheters for one hour periods only. (Patients 
going for physical therapy, occupational therapy or 
any therapy which requires an hour or longer, must 
have the drainage bottles with them.) 
5. Wrap the connecting end of the catheter and tubing 
with sterile gauze and secure with an elastic band to 
6. 
7. 
8. 
prevent contamination whenever separated. 
Leakage of urine about catheter. (1) Irrigate catheter 
for patency. (2) Change catheter immediately if not 
patent. (3) Notify house doctor if patent but leaking. 
Usage of larger catheters can never occlude urethra. 
Leakage about catheter is due to, (1) a plugged 
catheter and (2) a highly irritable bladder. 
Use a size 22 Foley catheter with a 30 cc bag for a 
female patient with a large cystocele and for a gaping 
urethra. 
9. Measure and record intake and output at 6:00 A.M. and 
I: 6:00 P.M. of all patients on constant drainage. 
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Record the 24 hour totals on clinical chart . 'I 
lj 
10. Clean and boil all constant drainage sets at least once I' 
weekly. 
11. Give each patient on constant drainage two glasses of 
cranberry juice daily. This helps to acidify the 
urine and inhibits the growth of bacteria causing a 
decrease in the odor. 
12. Give all patients on constant drainage a maintenance 
dose of Gantrisin, o/5 Gram four times a day. 
13. Scheduled check-ups for all patients on constant 
drainage include - -
Urinalysis every two weeks 
Blood urea nitrogen (BUN) every month 
X-ray Kidney, Ureters, Bladder (KUB) every six 
weeks 
Intravenous Pyelogram - every three months 
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CHAPTER IV 
Summary, Conclusions and Recommendations 
Summary 
This study was carried out as an attempt to find an 
effective method for the management of urinary incontinence 
among the aged chronically ill and the complications 
which arise thereof. 
The data concerning the nature and extent of the 
problem was obtained by direct observation. The keeping of 
time studies revealed a situation where the nurse-personnel 
were burdened with the time-consuming task of giving 
incontinent care and treating decubiti as a result of in-
continency. This was further complicated by inadequate 
supplies. 
Comments from the nurses voiced dissatisfaction 
with the manner in which nursing care was being given and 
the restrictions placed on their services_ to other patients. 
The rehabilitation process was greatly retarded. 
When the problem was identifi.ed, literature was 
reviewed to obtain information from previous reports on 
how the problem of incontinency was handled. The informa-
tion was considered in terms of type of personnel needed 
and the cost of materials. It appeared that some system 
of constant drainage would be the most applica.ble method 
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to remedy this situation. 
In reviewing the overall situation, there .were 
ten patients on an open system of constant drainage. 
However, this was maintained in a haphazard manner. A 
il tentative procedure for a system of drainage was set up 
by means of a comparative check-list. Those attributes 
!I 
as accepted by the nursing profession were used as criteria 
for a good procedure. They were as follows -- comfort 
and happiness of the patient, safety, therapeutic effect, 
economy of time, energy and effort, finished workmanship 
and simplicity and adaptability. 
The open and the closed systems of drainage were 
compared with natural drainage (incontinency). The closed 
system of drainage out-weighed the open system of drainage 
on two points. Firstly, it was an effective measure in 
odor control. Secondly, it reduced the transfer of 
bacteria, which in turn decreased the possibility of the 
extension of urinary tract infections. 
This procedure was initially tried with six selected 
patients. The controls were six patients on open drainage 
and no drainage. This trial period served to evaluate the 
effectiveness of the procedure and to determine the ability 
of the personnel to carry it out. Once it became apparent 
that the procedure was workable, the project was extended 
to include all manageable incontinent patients. 
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In a period of six months, approximately 75 patients 
have been placed on the closed system of constant drainage. 
The procedure has been fully accepted. 
The evidence of the overall effects and benefits 
resulting from this study can be listed as: 
a. Development of the spirit of teamwork. 
b. Improved teaching and supervision. 
c. Increased comfort for t he patients. 
d. A re-direction and great er utilization of time 
of the personnel which improved the care of the 
patients. 
e. Rehabilitation was extended to include more 
patients. 
f. Decreased prevalence of decubiti. 
g. Increased job-satisfaction for nurse-personnel. 
h. No substantiating evidence of renal pathology as 
a complication resulting from continuous constant 
drainage for a period of six months. 
i. Decreased costs in linen and medical supplies. 
Conclusions 
Urinary incontinency, with its complications of urine 
rashes, decubiti and de.creased mobility of the patients 
which in turn produces further complications was sufficient 
evidence of the need for problem-solving action. Moreover, 
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the care of incontinent patients is time-consuming, 
expensive and the end results are not always rewarding for 
either the patient or the nurse. 
There is seemingly a scarcity of literature on reports 
of studies which would give information stating positively 
how the problem of urinary incontinency can be solved. 
There is a continuous increase in the number of 
chronically ill aged persons. Concomitant with this in-
crease is an attempt to provide adequate services to meet 
the needs of these patients. Further, the nursing shortages 
in institutions purposely for the care of these patients 
make it necessary to re-direct the activities of the nurse 
personnel. How problems will be met and solved will 
depend upon the setting. The environment must be one in 
which the spirit of interest and cooperation exists. This 
guided with good teaching and democratic supervision 
should provide good nursing care of the patients, increased 
job-satisfaction for the nurses and a stronger support of 
the role of the hospital in the community. To re-state --
a patient who is comfortable and secure is a happy patient. 
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Recommendations ~ II 
In view of the findings of this study certain recom-
mendations are being made as an outgrowth of a recognized 
I 
I 
need for some attempt to stimulate interest and encourage 
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problem-solving act ivity to meet the needs of the ill 
aged patient. 
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1. There seems to be an indication of a need for 
more action research which will seek to improve 
nursing methods. The values that come out of 
cooperation by nurse-personnel and personnel of 
other departments of the hospital tend to make 
for greater reliability of attitudes which 
influence unity and teamwork. 
2. It is further recommended that the nursing depart-
ment have under close scrutiny some phase of 
nursing care to constantly improve procedures and 
policies. A periodic review of hospital procedures ' 
should be done to determine whether or not the 
patients' needs are being met. Standard proce-
dures ·should be written with sufficient flexibi-
lity to be adaptable to the needs of each patient. 
Hospital procedures should be reviewed for 
possible simplification to enable the auxiliary 
nursing personnel to carry them out effectively. 
It is suggested that Schools of Nursing curriculum II 
content should include the care of the chronically 
ill geriatric patient. The education of nurses 
should include information which will promote 
better understanding of the aging process. 
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In-service education programs should be designed 
to meet the needs, as voiced by group feeling, 
to improve nursing care. 
4. Future study should be undertaken on the management 
of incontinent patients who are disoriented. 
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